Background: Studies have observed that tourniquet use results in greater pain in the immediate postoperative period. Two of three studies noted a related increase in analgesia consumption. We examined the relationship between tourniquet use and pain and opioid consumption in the early postoperative period following TKA performed with modern perioperative pain protocols.
Conclusion:
Tourniquet use has been associated with increased postoperative pain but the effect on opioid consumption and modulating factors such as patient sex is not well known. We observed that female patients with tourniquets compared to those without tourniquets reported significantly higher pain and opioid consumption in the first 24 hours after surgery. Pain and opioid consumption did not vary based on tourniquet use in male patients. Avoiding tourniquet use for females may be a relatively risk-free adjunct to minimize opioid consumption during hospitalization. Further study is warranted to elucidate the factors accounting for different outcomes in females and males. 
RESULTS:
After exclusions for scientific confounds, 184 TKAs (93 with tourniquet; 91 tourniquetless) were analyzed. Controlling for multiple covariates, females with a tourniquet reported significantly more pain (P = .002) and opioid consumption (P < .001) the first 24 hours after surgery compared to females without a tourniquet. There were no differences in pain (P = .192) or amount of opioids consumed (P = .203) among males with and without a tourniquet. Tourniquet use resulted in a significant reduction in blood loss for both females (P ≤ .040) and males (P ≤ .020), although the total blood savings of approximately 200 mL is of unknown clinical significance.
CONCLUSION:
Avoiding tourniquet use during TKA for females may be a relatively risk-free adjunct to minimize opioid consumption during hospitalization. Further study is warranted to elucidate the factors accounting for different outcomes in females and males.
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